iy

i FILED
"' 72004 FOR PROFIT CORPORATION -~ Apr 27,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M86325 04-27-2004 90094 045 ***150.00

1. Entity Name

LEWIS MARINE SUPPLY OF GREENPORT, L., INC.

Principal Place of Business Mailing Address ' .
230 CORWIN STREET PO BOX 21107 . I
BOX 2103 FT. LAUDERDALE, FL 33335-1107 !

GREENPORT, NY 11944

Ty

- 04212004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
’ 65-0055835 Not Applicable
$8.75 additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

920 6w s ot DO NOT WRITE
FORT LAUDERDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
. . OFFICERS AND DIRECTORS ' ]
| Tme DC
NAME LEWIS, JAMES R JR

STREET ADDRESS | 220 SW 32ND ST.
CITY-ST-2P FT. LAUDERDALE, FL

TITLE DP

NAME LEWIS, STEPHEN R
STREET ADDRESS | 220 SW 32ND ST.
CITY-57-2IP FT. LAUDERDALE, FL

TITLE DT
NAME COLEMAN, CAROLYN

STREET ADDRESS | 220 SW 32ND ST. A
CITY-ST-ZIP FT. LAUDERDALE, FL 33315 Do NOT WRITE

me D SANDRAL IN THIS SPACE

NAME
STREETADDRESS | 220 SW 32ND STREET
CITY-S1-2IP FTLAUDERDALE, FL 33315

TITLE Y

NAME LEWIS, ALICE O

STREET ADDRESS | 220 SW 32ND ST

CITY-5T-2IP FORT LAUDERDALE, FL 33315

TILE F.»)
NAME J/:I‘N E. J}‘E)’f}cﬂ-’ I

SHEETAOORESS | eR20 Jeas FRME T
CITY-57-2 /}'d»#&b.,ﬂ- 733,55

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recejvgi/or trustee empowered to execute this report as required by Chapier 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen4ith an address, with all other like empowered.

SIGNATURE: Vet PRSI

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EPHENS —VICE PRESTDENT



